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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

SCHOOL BUILDING INSPECTION REPORT
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Based on an inspection this day the items listed below identify violations in operation or facilities which
must be corrected by the next routine inspection or such shorter period of time as may be specified by the

Department. Failure to comply may result in cessation of your operations.
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I have read and understand the above violation(s) and I am aware of the corrective measures to be taken.
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